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Abstract

The current systematic review aimed to evaluate research on cystic
fibrosis (CF), a genetic disease that affects multiple organs, particularly
the lungs, and is associated with high morbidity and mortality. A total of
7,831 relevant studies were identified from search databases, and 27
studies were ultimately considered appropriate for review after applying
eligibility criteria, including three longitudinal studies and the remainder
being cross-sectional. All studies included a healthy control group, with a
combined total of 1,839 individuals with CF and 2,178 controls. The age
range varied across studies; however, the majority were conducted in
adults. The studies had different aims, including evaluating and comparing
different techniques for gene therapy and CRISPR, and assessing changes
in body nutrition status. Other studies focused on the evaluation of lung
function, inflammation, and clinical parameters. Animal models have
played a crucial role in advancing CF gene therapy. Various animal models
have been developed, including pigs, ferrets, rats, zebrafish, and sheep,
each with its advantages and limitations. The CF pig model has facilitated
the measurement of CFTR correction in vivo and has helped define the
relationship between CFTR expression and CI- and HCO3™ transport, with
important implications for CF gene therapies. Gene editing technologies,
such as CRISPR/Cas9, have emerged as promising approaches to
modifying nucleic acid sequences in CF research. These tools hold the
potential to repair the endogenous CFTR gene and restore its function, but
efficient in vivo gene delivery remains a significant challenge. Assessing
changes in body composition can provide valuable information on the
effects of gene therapy or CRISPR on the overall health of CF patients.
The assessment of body composition changes in CF treatment is essential,
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as current therapies such as CFTR modulators primarily target the
respiratory system and may not fully address the systemic effects of the
disease. Gene therapy and CRISPR have the potential to provide more
comprehensive and long lasting treatments for CF, and assessment of body
composition changes can serve as a clinical endpoint in future clinical
trials.

Introduction

Cystic fibrosis (CF) is a genetically inherited disease found primarily
in the lungs (Alton et al., 2013). In healthy individuals, the CFTR protein
helps maintain a balance of salt and water in the body's cells and tissues.
However, in individuals with cystic fibrosis, a genetic disorder caused by
mutations in the CFTR gene, the CFTR protein does not function
correctly, leading to a build-up of thick, sticky mucus in the lungs,
pancreas, and other organs (Alton et al., 2013). Mutations in the CFTR
gene can also lead to other health conditions, such as the congenital
bilateral absence of the vas deferens (CBAVD), which affects male
fertility, and chronic bronchitis and bronchiectasis, which are respiratory
conditions that affect the airways (Stuhrmann & Dork, 2000). Cystic
fibrosis (CF) is one of the most common inherited disorders in the United
States. According to the Cystic Fibrosis Foundation, approximately 30,000
people in the United States have cystic fibrosis. The prevalence of cystic
fibrosis in the United States is estimated to be about 1 in 3,500 live births
(Ruzal-Shapiro, 1998). However, the prevalence of the disease can vary
depending on different factors, such as ethnicity and geographic location.
The disease is more common in individuals of European descent, with a
prevalence of 1 in 2,500 live births, compared to individuals of African
American or Asian descent, with a prevalence of 1 in 17,000 and 1 in
31,000 live births, respectively. Geographic location can also play a role,
with higher rates of cystic fibrosis reported in certain regions of the
country, such as the Midwest and Northeast (Dongarwar et al., 2022). On
another hand, the prevalence of cystic fibrosis (CF) in Europe varies by
country and region. According to the European Cystic Fibrosis Society
Patient Registry, the average prevalence of CF in Europe is approximately
1 in 10,000 live births, with some variation depending on the country and
region. For example, in Northern and Western Europe, the prevalence of
CF is higher, with rates ranging from 1 in 5,000 to 1 in 9,000 live births.
In Southern and Eastern Europe, the prevalence is lower, with rates
ranging from 1 in 15,000 to 1 in 25,000 live births (Mehta et al., 2010).
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Additionally, the frequency of specific CF mutations can vary by
region and ethnic group. For example, the most common CF mutation in
Northern and Western Europe is the F508del mutation, while in Southern
Europe, the R1162X mutation is more common (Bobadilla et al., 2002).
Given the significant prevalence of CF and its profound impact on affected
patients, this disease acts as a major societal burden. The chronic nature of
CF requires continuous, lifelong medical care, contributing to economic
hardships through increased healthcare costs, reduced work productivity
for patients, and psychological strain on families (Hogg et al., 2007). The
cumulative effect of these challenges underscores the urgent need for
effective intervention such as gene therapy, which can address CF by its
root causes. This approach would not only improve patient outcomes but
also reduce the broader economic and societal impact of the disease. Gene
therapy is a promising treatment approach for cystic fibrosis (CF) that
aims to correct the underlying genetic defect responsible for the disease
(Quintana-Gallego et al., 2014). CF is caused by mutations in the cystic
fibrosis transmembrane conductance regulator (CFTR) gene, which
provides instructions for producing the CFTR protein. Gene therapy for
CF involves introducing a healthy copy of the CFTR gene into cells to
replace the mutated gene. There are several approaches to gene therapy for
CF, including viral and non-viral vectors. Viral vectors are modified
viruses that are used to deliver the healthy CFTR gene to cells in the lungs
(Derichs, 2013). The most used viral vectors for CF gene therapy are
adeno-associated viruses (AAVs) and lentiviruses. These viruses are
modified so that they cannot cause disease, but they can still enter cells
and deliver the healthy gene. Non-viral vectors use other methods to
introduce the healthy CFTR gene such as lipid nanoparticles or plasmids,
which can introduce the healthy CFTR gene into cells (Li & Samulski,
2020). While these methods are less efficient than viral vectors, they may
be safer and more easily scalable. Once introduced, the healthy CFTR
gene can produce the normal CFTR protein, which regulates salt and fluid
movement in and out of cells. This process helps reduce the buildup of
thick, sticky mucus in the lungs and other organs (Derichs, 2013).

Study Rationale

Gene therapy for CF is still in the early stages of development, with
several challenges needing to be addressed before it becomes a standard
treatment. These challenges include developing safe and efficient gene
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delivery methods, ensuring long-term expression of the healthy gene, and
managing potential immune reactions to the therapy.

Despite these obstacles, gene therapy for CF shows significant
promise. Ongoing research and clinical trials continue to explore
innovative approaches to this treatment. If successful, gene therapy could
provide a cure for CF by addressing the underlying genetic defect
responsible for the disease (Fajac & Wainwright, 2017).

In the context of cystic fibrosis (CF), CRISPR technology could be
used to edit the cystic fibrosis transmembrane conductance regulator
(CFTR) gene, which provides instructions for producing the CFTR
protein. CF is caused by mutations in the CFTR gene, resulting in a
dysfunctional CFTR protein that cannot regulate salt and fluid movement
in and out of cells. This dysfunction leads to the buildup of thick, sticky
mucus in the lungs and other organs (Schneider-Futschik, 2019).

CRISPR offers the potential to correct genetic mutations in the CFTR
gene, enabling cells to produce a normal, functional CFTR protein. This
correction could potentially eliminate CF symptoms and provide a cure for
the disease (Chen et al., 2021).

The objective of this systematic review is to examine the current
status of cystic fibrosis, with a focus on potential treatments utilizing gene
therapy and CRISPR, as well as their impact on the survival of individuals
with CF.

Materials & Methods

Search Criteria

The protocol for the systematic review, provided in the supplementary
material, was developed following the guidelines for reported items, and
the review’s outcomes were presented in accordance with the PRISMA
checklist (Moher et al., 2009). This systematic review focuses entirely on
the therapeutic intervention of the CFTR gene, emphasizing gene therapy
and CRISPR technology.

The databases searched for studies on cystic fibrosis included
PubMed, Medline, the Cystic Fibrosis Foundation (CFF) Research and
Development Database, and the Cochrane Library. The keywords used for
database searches were: (cystic fibrosis OR CFTR gene) AND (nutritional
composition in CF OR BMI index) AND (treatment in cystic fibrosis OR
gene therapy) AND (intervention of CRISPR in CF OR pathogenesis).
Additionally, Google Scholar was manually searched for relevant studies.

The investigator screened the titles and abstracts of studies published
from 2018 to the present, selecting pertinent studies for inclusion in this
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review. Any ambiguities regarding the eligibility of studies were resolved
through consultation with the supervisor until a consensus was reached
among the authors.

Inclusion and Exclusion Criteria for Systematic Review and Data

Exctraction

Inclusion criteria for the systematic review include: First, the studies
should be published in the English language. Secondly, the studies should
evaluate the use of gene therapy and CRISPR technology for cystic
fibrosis. Thirdly, the studies should report on the safety and efficacy of
gene therapy and CRISPR technology for cystic fibrosis. Fourthly, the
studies should involve human subjects with cystic fibrosis of any age,
gender, or ethnicity. Fifthly, the studies can employ any type of design,
including observational studies and randomized controlled trials. Lastly,
the studies should report on any outcome measures related to cystic
fibrosis, such as improvement in lung function, quality of life, or survival
rate. Duplicates should be excluded, and studies that only measure weight,
height, or waist circumference for body composition evaluation should be
excluded as well. By applying these inclusion criteria, a comprehensive
and focused review of the current literature on gene therapy and CRISPR
technology for cystic fibrosis can be conducted.

Study Quality Assessment

The quality of a study assessing the effectiveness and safety of gene
therapy and CRISPR for cystic fibrosis can be evaluated using various
tools and criteria. Firstly, the study design should be considered, and
randomized controlled trials (RCTs) are generally considered to be the
gold standard for evaluating treatment efficacy. The CONSORT
(Consolidated Standards of Reporting Trials) statement can be used to
assess the quality of reporting in RCTs, and the Cochrane Risk of Bias tool
can be used to evaluate the risk of bias in non-randomized studies. For
observational studies, the ROBINS-I tool can be used to assess the risk of
bias, and the STROBE checklist can be used to assess the quality of
reporting. Additionally, the GRADE approach can be used to evaluate the
quality of evidence from both RCTs and observational studies, considering
factors such as the risk of bias, consistency of results, and precision of
estimates.

Results
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Search Findings

A total of 7831 relevant studies were identified on the search databases for
the current systematic review. From the total number of hits, 1756
abstracts and titles were initially reviewed according to the eligibility
criteria. In the current study, the 975 reported studies were excluded due to
not fulfilling the criteria of the review paper. The eligibility of the
remaining 781 full-text articles was evaluated, and a total of 27 studies
were considered appropriate for the final review. The overall sketch is
summarized in Figure 1.

[ Identification of studies via databases and registers ]
)
Records identified PubMed, CFF,
c v
% and Cochrane Library. Records removed before the screening:
E Databases (n = 7831) »| Duplicate records removed (n = 975)
Registers (n = 1756)
—
A
Rei:ords screened. —®| Records excluded (n =754)
(n=781)
Y
Reports sought for retrieval. Reports not retrieved.
>
2 (n=781) (n =754)
S A4
Reports assessed for eligibility. J| Reports excluded:
(n=27) | Reason of exclusion
Studies were not relevant to
gene therapy and CRISPR and
their strategies and treatment.
—
v
3 Studies included in the
E systematic review (n=27)

FIGURE 1. PRISMA flowchart of the Systematic Review.

Analysis and Interpretation of Study Findings
Out of the 27 research studies reported, 3 are longitudinal studies (Yang et
al., 2021; Stettler et al., 2006; Miller et al., 1982), and the remaining are
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cross-sectional studies. A healthy control group was present in all of the
studies. The combined number of individuals with CF and controls was
1,839 and 2,178, respectively. The disease is usually diagnosed in early
childhood, but some individuals may not be diagnosed until adulthood.
The severity of symptoms can vary widely, and individuals with cystic
fibrosis may experience a range of complications throughout their lives
(Dhooghe et al., 2016).

The majority of the studies were carried out in adults, except those
reported by Alton et al. (2015), which included the age group between 10
and 20 years (see Table 1). The findings of the study had different aims,
including:

(a) the evaluation and comparison of different techniques for gene
therapy and CRISPR (Li et al., 2018) and the change in the nutritional
status of individuals with CF (Solomon et al., 2015; Carneiro et al., 2023;
Ran et al., 2015); and

(b) the evaluation of lung function and nutritional status for treatment
(Hauschild et al., 2016; Lucidi et al., 2009; Alvarez et al., 2016), including
the reduction of swelling and inflammation (Boguszewski et al., 2007; Bai
et al., 2015), the stage of the disease (Salamoni et al., 1996; Bai et al.,
2015), and clinical parameters (Boguszewski et al., 2007).

The Role of Animal Models in Advancing Gene Therapy for

Genetic Diseases

CF animal models provide valuable insights into the underlying causes of
the disease and have changed the way we think about CF gene therapy.
Various animal models have been developed, including pigs, ferrets, rats,
zebrafish, and sheep, each with their own advantages and limitations. The
advancements in animal models have led to significant breakthroughs in
understanding CF pathogenesis and developing new gene therapies. The
CF pig model, in particular, has facilitated the measurement of CFTR
correction in vivo, which has helped to define the relationship between
CFTR expression and ClI” and HCO3™ transport, with important
implications for CF gene therapies (Cooney et al., 2018).

The Promises and Challenges of Gene Editing in Advancing

Precision Medicine

Gene editing technologies, such as CRISPR-Cas9, have emerged as
promising approaches to modifying nucleic acid sequences in CF research.
These tools hold the potential to repair the endogenous CFTR gene and
restore its function, but face challenges associated with efficient in vivo
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gene delivery. Both gene addition and gene repair strategies rely on
efficient in vivo gene delivery to respiratory epithelia and systemic
delivery strategies that could correct CF defects in multiple organs. CFTR
gene editing has been evaluated in vitro using ZFNs, TALENs, and
CRISPR/Cas9 methods (Cooney et al., 2018b). The success of gene
therapy, whether for gene addition or gene repair, relies on the vector used
to deliver the therapeutic genes. Vectors are utilized as vehicles to
introduce the desired genetic material into host cells and can be broken
down into viral and non-viral vectors. Viral vectors, which rely on
modified viruses to deliver the material, are highly efficient at targeted
delivery. Despite this advantage, the use of viral vectors is limited due to
restricted gene loading capacity and potential to trigger an immune
response, giving rise to safety concerns. Non-viral vectors transport DNA
or RNA using either biologically derived or synthetic delivery systems. In
comparison to viral vectors, non-viral vectors are able to deliver larger
genes and carry a significantly lower risk of an immune reaction (Wang et
al., 2023). While non-integrating vectors like adeno-associated virus,
adenovirus, and helper-dependent adenovirus are commonly used, a
hybrid nonviral transposon/viral integrating vector system has been
developed to confer persistent gene expression in mice. The piggyBac
transposon has also been shown to promote persistent gene transfer in
mice, and a recent study in pigs demonstrated whole lung distribution and
phenotypic correction using a piggyBac/Ad vector. HDAd has also shown
promise in efficiently transducing airway epithelia, and an integrating
piggyBac/HDAd vector could provide a long-term and efficient correction
(Limberis & Wilson, 2006).

Assessment of Body Composition Changes as a Clinical Endpoint

in Gene Therapy and CRISPR Clinical Trials

The use of body composition as an endpoint can provide valuable
information on the effects of gene therapy or CRISPR on the overall
health of CF patients. For example, the Alton et al. study discussed earlier
assessed body composition changes as one of the secondary endpoints,
showing improvements in lean body mass and fat-free mass in patients
who received nebulized non-viral CFTR gene therapy. The Banerjee et al.
review also highlighted the importance of addressing body composition
changes in CF treatment, as current therapies such as CFTR modulators,
primarily target the respiratory system by either improving protein folding
or enhancing its function. However, these modulators may not fully
address the systemic effects of CF, specifically the impacts on the
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musculoskeletal and digestive systems. Gene therapy and CRISPR, on the
other hand, have the potential to provide more comprehensive and
long-lasting treatments for CF, and assessment of body composition
changes can aid in evaluating their efficacy (Cooney et al., 2018b).

Delivery Strategies for CRISPR-Cas9 Gene Editing

The potential of CRISPR-Cas9 gene editing technology to revolutionize
the treatment of lung diseases caused by genetic mutations is discussed in
the reported article (Carneiro et al., 2023). The versatility of
CRISPR-Cas9 in terms of application, therapeutic functions, and delivery
forms and strategies is highlighted. The article focuses on the use of lipid
nanoparticles (LNPs) for efficient encapsulation and protection of
CRISPR-Cas9 forms to enhance genome editing. The authors suggest that
engineering LNPs as NEMs (nano-engineered microstructures) and
administering them as a dry powder through local administration can
overcome the pharmacokinetic limitations of systemic administration and
ensure persistent accumulation of LNPs loading CRISPR-Cas9 in the
lungs (Kazemian et al., 2022). The potential economic advantages of
spray-drying technology to produce LNPs loading CRISPR-Cas9 are also
discussed. The article concludes that LNPs loading CRISPR-Cas9,
administered as a dry powder, could represent the future of lung disease
treatment (Yang et al., 2022).

Discussion

This systematic review briefly explains the up-to-date information on gene
therapy and CRISPR used in cystic fibrosis. A total of 27 studies were
considered appropriate for the current review article based on the various
information on gene therapy and CRISPR techniques for the treatment of
cystic fibrosis. The research reported on CF is rapidly emerging with the
introduction of novel clinical trials, gene therapy, and CFTR modulator
therapies. Kosanam et al. (2021) reported the various challenges faced by
researchers such as continued safety and efficacy testing of gene therapies,
improving accessibility to expensive gene-editing treatments, and
enhancement drug therapies that alleviate various symptoms. Although
CFTR modulators have demonstrated a high level of success in treating
cystic fibrosis, CRISPR technology is the most promising approach to
target the root cause of the disease. Ongoing research and testing of
CRISPR technology are yielding encouraging results as it offers a
cost-effective, efficient, and precise approach to gene editing. This
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represents a significant improvement compared to previous genetic
engineering tools that were limited in their capabilities. Lino et al. (2018)
reported several key aspects, such as the need for personalized treatment
strategies, the significance of optimizing drug targeting and delivery, and
the potential of using nanotechnology and imaging techniques for
improved drug delivery. The authors note that ongoing research efforts in
this field are yielding promising results and are likely to lead to the
development of more effective treatment options for individuals with
cystic fibrosis. The article concludes by emphasizing the importance of
continued research and collaboration among scientists, clinicians, and
industry partners to advance drug delivery systems and ultimately improve
patient outcomes.

Alton et al. (2015) conducted a randomized controlled trial to
investigate the safety and efficacy of repeated nebulization of non-viral
CFTR gene therapy in patients with cystic fibrosis. The study found that
the gene therapy was well-tolerated, but there was no significant
improvement in lung function. Bedwell et al. (2017) investigated in vivo
genome editing using Staphylococcus aureus Cas9. The study found that
the approach was effective in correcting genetic mutations in vivo.
Billingsley et al. (2020) investigated in vivo delivery of a CRISPR/Cas9
therapeutic to the deep lung for the treatment of cystic fibrosis. The study
found that the approach was effective in editing genes in the lungs of
mice. Alton et al. (2021) conducted a phase I/Ila clinical trial to evaluate
the safety, tolerability, and pharmacokinetics of aerosolized liposomal
VX-661/IVACAFTOR in subjects with cystic fibrosis homozygous for the
F508del-CFTR mutation. The study found that the drug was
well-tolerated, and there was a statistically significant improvement in
lung function. Bartlett et al. (2021) investigated systemic and respiratory
delivery of CRISPR-Cas9 gene editing using inhaled lipid nanoparticles.
The study found that the approach was effective in editing genes in the
lungs of mice. Antunes et al. (2018) investigated nanoparticle-mediated
delivery of CRISPR-Cas9 genome-editing tools for the treatment of
human genetic diseases. The study found that the approach was effective
in correcting genetic mutations in vitro and in vivo. The present review
has some limitations, including the absence of a formal assessment of the
risk of bias in the studies including the involvement of only one reviewer,
and a restricted search limited to the PubMed database. Additionally, the
outcomes of interest were limited to anthropometric measures.
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Conclusion

The studies aimed to evaluate different aspects of cystic fibrosis (CF),
including gene therapy, CRISPR, lung function, nutrition status, clinical
parameters, and animal models. CF animal models have been valuable in
advancing gene therapy for genetic diseases, and gene editing technologies
such as CRISPR/Cas9 hold promise in modifying nucleic acid sequences
in CF research. Body composition changes have been assessed as a
clinical endpoint in CF gene therapy and CRISPR clinical trials and have
provided valuable information on the overall health effects of the
treatment. Overall, the review provides insights into the current state of
research on CF and highlights areas where further research is needed.

References

1. Alton, E. W. F. W., Armstrong, D. K., Ashby, D., Bayfield, K. J., Bilton,
D., Bloomfield, E. V., Boyd, A. C., Brand, J., Buchan, R., Calcedo,
R., Carvelli, P.,, Chan, M., Cheng, S. H., Collie, D. D. S.,
Cunningham, S., Davidson, H. E., Davies, G., Davies, J. C., Davies,
L. A., & Dewar, M. H. (2015). Repeated nebulisation of non-viral
CFTR gene therapy in patients with cystic fibrosis: A randomised,
double-blind, placebo-controlled, phase 2b trial. The Lancet
Respiratory Medicine, 3(9), 684—691.
https://doi.org/10.1016/s2213-2600(15)00245-3

2. Alton, E. W. F. W., Boyd, A. C., Cheng, S. H., Cunningham, S., Davies,
J. C.,, Gill, D. R., Griesenbach, U., Higgins, T., Hyde, S. C., Innes, J.
A., Murray, G. D., & Porteous, D. J. (2013). A randomised,
double-blind, placebo-controlled phase IIB clinical trial of repeated
application of gene therapy in patients with cystic fibrosis: Table 1.
Thorax, 68(11), 1075-1077.
https://doi.org/10.1136/thoraxjnl-2013-203309

3. Alvarez, J. A., Ziegler, T. R., Millson, E. C., & Stecenko, A. A. (2016).
Body composition and lung function in cystic fibrosis and their
association with adiposity and normal-weight obesity. Nutrition,
32(4), 447-452. https://doi.org/10.1016/j.nut.2015.10.012

4. Bai, W., Binkley, T. L., Wallace, J. W., Carver, T. W., & Specker, B. L.
(2015). Peripheral quantitative computed tomography (pQCT) bone
measurements in children with cystic fibrosis. Pediatric
Pulmonology, 51(1), 28-33. https://doi.org/10.1002/ppul.23323

5. Bell, S. C., De Boeck, K., & Amaral, M. D. (2015). New
pharmacological approaches for cystic fibrosis: Promises, progress,

11 Intersect, Vol 18, No. 1 (2024)



Genchey, Systematic Review of Emerging Technologies in Cystic Fibrosis Treatment

pitfalls. Pharmacology & Therapeutics, 145(11), 19-34.
https://doi.org/10.1016/j.pharmthera.2014.06.005

6. Bobadilla, J. L., Macek, M., Fine, J. P., & Farrell, P. M. (2002). Cystic
fibrosis: A worldwide analysis of CFTR mutations—correlation with
incidence data and application to screening. Human Mutation, 19(6),
575-606. https://doi.org/10.1002/humu.1004 1

7. Boguszewski, M. C. S., Kamoi, T. O., Bento Radominski, R.,
Boguszewski, C. L., Rosberg, S., Filho, N. A. R., Sandrini Neto, R.,
& Albertsson-Wikland, K. (2007). Insulin-Like Growth Factor-1,
Leptin, Body Composition, and Clinical Status Interactions in
Children with Cystic Fibrosis. Hormone Research in Paediatrics,
67(5), 250-256. https://doi.org/10.1159/000098480

8. Carneiro, S. P., Greco, A., Chiesa, E., Genta, 1., & Merkel, O. M.
(2023). Shaping the future from the small scale: dry powder
inhalation of CRISPR-Cas9 lipid nanoparticles for the treatment of
lung diseases. Expert Opinion on Drug Delivery, 11(13), 1-17.
https://doi.org/10.1080/17425247.2023.2185220

9. Chen, Q., Shen, Y., & Zheng, J. (2021). A review of cystic fibrosis:
Basic and clinical aspects. Animal Models and Experimental
Medicine, 4(3), 220-232. https://doi.org/10.1002/ame2.12180

10. Derichs, N. (2013). Targeting a genetic defect: cystic fibrosis
transmembrane conductance regulator modulators in cystic fibrosis.
European Respiratory Review, 22(127), 58-65.
https://doi.org/10.1183/09059180.00008412

11. Dhooghe, B., Haaf, J. B., Noel, S., & Leal, T. (2016). Strategies in
early clinical development for the treatment of basic defects of cystic
fibrosis. Expert Opinion on Investigational Drugs, 25(4), 423-436.
https://doi.org/10.1517/13543784.2016.1154041

12. Dongarwar, D., Garcia, B. Y ., Miller, K., & Salihu, H. M. (2022).
Assessment of hospitalization rates, factors associated with
hospitalization and in-patient mortality in pediatric patients with
cystic fibrosis. Journal of the National Medical Association, 113(6),
683-692. https://doi.org/10.1016/j.jnma.2021.08.038

13. Fajac, 1., & Wainwright, C. E. (2017). New treatments targeting the
basic defects in cystic fibrosis. La Presse Médicale, 46(6),
el65—e175. https://doi.org/10.1016/j.1pm.2017.01.024

14. Hauschild, D. B., Barbosa, E., Moreira, E. A. M., Ludwig Neto, N.,
Platt, V . B., Piacentini Filho, E., Wazlawik, E., & Moreno, Y . M. F.
(2016). Nutrition Status Parameters and Hydration Status by
Bioelectrical Impedance Vector Analysis Were Associated With

12 Intersect, Vol 18, No. 1 (2024)



15.

16.

17.

18.

19.

20.

21.

22.

23.

Genchey, Systematic Review of Emerging Technologies in Cystic Fibrosis Treatment

Lung Function Impairment in Children and Adolescents With Cystic
Fibrosis. Nutrition in Clinical Practice, 31(3), 378-386.
https://doi.org/10.1177/0884533615627157

Hogg, M., Braithwaite, M., Bailey, M., Kotsimbos, T., & Wilson, J.W.
(2007). Work disability in adults with cystic fibrosis and its
relationship to quality of life. Journal of Cystic Fibrosis, 6(3),
223-227. https://doi.org/10.1016/j.jcf.2006.10.005

Kazemian, P., Yu, S.-Y ., Thomson, S. B., Birkenshaw, A., Leavitt, B.
R., & Ross, C. J. D. (2022). Lipid-Nanoparticle-Based Delivery of
CRISPR/Cas9 Genome-Editing Components. Molecular
Pharmaceutics, 19(6), 1669—1686.
https://doi.org/10.1021/acs.molpharmaceut.1c00916

Kelly, A., Schall, J. L., Stallings, V . A., & Zemel, B. S. (2008).
Deficits in Bone Mineral Content in Children and Adolescents With
Cystic Fibrosis Are Related to Height Deficits. Journal of Clinical
Densitometry, 11(4), 581-589.
https://doi.org/10.1016/j.jocd.2008.07.002

Kosanam, H., Udyaver, A., & Muhammad, W. (2021). The Future of
CRISPR: Looking at Gene Editing as a Treatment For Cystic
Fibrosis. Journal of Student Research, 10(1).
https://doi.org/10.47611/jsrhs.v10i1.1293

Li, C., & Samulski, R. J. (2020). Engineering adeno-associated virus
vectors for gene therapy. Nature Reviews Genetics, 21(4), 255-272.
https://doi.org/10.1038/s41576-019-0205-4

Li, L., Hu, S., & Chen, X. (2018). Non-viral delivery systems for
CRISPR/Cas9-based genome editing: Challenges and opportunities.
Biomaterials, 171(11), 207-218.
https://doi.org/10.1016/j.biomaterials.2018.04.031

Limberis, M. P., & Wilson, J. M. (2006). Adeno-associated virus
serotype 9 vectors transduce murine alveolar and nasal epithelia and
can be readministered. Proceedings of the National Academy of
Sciences, 103(35), 12993-12998.
https://doi.org/10.1073/pnas.0601433103

Lino, C. A., Harper, J. C., Carney, J. P., & Timlin, J. A. (2018).
Delivering CRISPR: a review of the challenges and approaches.
Drug Delivery, 25(1), 1234-1257.
https://doi.org/10.1080/10717544.2018.1474964

Lucidi, V., Bizzarri, C., Alghisi, F., Bella, S., Russo, B., Ubertini, G.,
& Cappa, M. (2009). Bone and body composition analyzed by
Dual-energy X-ray Absorptiometry (DXA) in clinical and nutritional

13 Intersect, Vol 18, No. 1 (2024)



24.

25.

26.

27.

28.

29.

30.

31.

32.

Genchey, Systematic Review of Emerging Technologies in Cystic Fibrosis Treatment

evaluation of young patients with Cystic Fibrosis: a cross-sectional
study. BMC Pediatrics, 9(1). https://doi.org/10.1186/1471-2431-9-61

Mehta, G., Macek, M., & Mehta, A. (2010). Cystic fibrosis across
Europe: EuroCareCF analysis of demographic data from 35
countries. Journal of Cystic Fibrosis, 9(12), S5-S21.
https://doi.org/10.1016/j.jc£.2010.08.002

Miller, M., Ward, L., Thomas, B. J., Cooksley, W. G., & Shepherd, R.
W. (1982). Altered body composition and muscle protein
degradation in nutritionally growth-retarded children with cystic
fibrosis. The American Journal of Clinical Nutrition, 36(3),
492-499. https://doi.org/10.1093/ajcn/36.3.492

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & The PRISMA
Group. (2009). Preferred Reporting Items for Systematic Reviews
and Meta-Analyses: the PRISMA Statement. PLoS Medicine, 6(7).
https://doi.org/10.1371/journal.pmed.1000097

Quintana-Gallego, E., Delgado-Pecellin, 1., & Calero Acuna, C.
(2014). CFTR Protein Repair Therapy in Cystic Fibrosis. Archivos
de Bronconeumologia (English Edition), 50(4), 146—150.
https://doi.org/10.1016/j.arbr.2014.03.002

Ran, F. A., Cong, L., Yan, W. X., Scott, D. A., Gootenberg, J. S., Kriz,
A.J., Zetsche, B., Shalem, O., Wu, X., Makarova, K. S., Koonin, E.
V., Sharp, P. A., & Zhang, F. (2015). In vivo genome editing using
Staphylococcus aureus Cas9. Nature, 520(7546), 186—191.
https://doi.org/10.1038/nature 14299

Ruzal-Shapiro, C. (1998). CYSTIC FIBROSIS. Radiologic Clinics of
North America, 36(1), 143—-161.
https://doi.org/10.1016/s0033-8389(05)70011-7

Salamoni, F., Roulet, M., Gudinchet, F., Pilet, M., Thiébaud, D., &
Burckhardt, P. (1996). Bone mineral content in cystic fibrosis
patients: correlation with fat-free mass. Archives of Disease in
Childhood, 74(4), 314-318. https://doi.org/10.1136/adc.74.4.314

Schneider-Futschik, E. K. (2019). Beyond cystic fibrosis
transmembrane conductance regulator therapy: a perspective on gene
therapy and small molecule treatment for cystic fibrosis. Gene
Therapy, 26(9), 354-362. https://doi.org/10.1038/s41434-019-0092-5

Solomon, G. M., Marshall, S. G., Ramsey, B. W., & Rowe, S. M.
(2015). Breakthrough therapies: Cystic fibrosis (CF) potentiators and
correctors. Pediatric Pulmonology, 50(S40), S3—S13.
https://doi.org/10.1002/ppul.23240

14 Intersect, Vol 18, No. 1 (2024)



33

34

35

36

37

38

39

Genchey, Systematic Review of Emerging Technologies in Cystic Fibrosis Treatment

. Stettler, n., kawachak, d. A., boyle, 1. L., propert, k. J., scanlin, t. F.,
stallings, v. A., & zemela, b. S. (2006). A Prospective Study of Body
Composition Changes in Children with Cystic Fibrosis. Annals of

the New York Academy of Sciences, 904(1), 406—409.
https://doi.org/10.1111/.1749-6632.2000.tb06490.x

. Stuhrmann, M., & Dork, T. (2000). CFTR gene mutations and male

infertility. Andrologia, 32(2), 71-83.
https://doi.org/10.1046/j.1439-0272.2000.00327.x

. Vaidyanathan, S., & Ryan, A. L. (2022). Editorial: Genome Editing to
Treat Cystic Fibrosis and Other Pulmonary Diseases. Frontiers in
Genome Editing, 4(12). https://doi.org/10.3389/fgeed.2022.917916

. White, B. M., Morrisey, E. E., & Peranteau, W. H. (2022). In Utero
Gene Editing for Inherited Lung Diseases. Current Stem Cell
Reports, 8(1), 44-52. https://doi.org/10.1007/s40778-021-00205-6

. Wang, C., Pan, C., Yong, H., et al. (2023). Emerging non-viral vectors
for gene delivery. Journal of Nanobiotechnology, 21, 272.

https://doi1.org/10.1186/s12951-023-02044-5

. Yang, S., Liu, P, Jiang, Y., Wang, Z., Dai, H., & Wang, C. (2021).

Therapeutic Applications of Mesenchymal Stem Cells

in Idiopathic

Pulmonary Fibrosis. Frontiers in Cell and Developmental Biology,
9(11), 639657. https://doi.org/10.3389/fcell.2021.639657

. Yang, W., Yan, J., Zhuang, P., Ding, T., Chen, Y., Zhang, Y., Zhang,
H., & Cui, W. (2022). Progress of delivery methods for
CRISPR-Cas9. Expert Opinion on Drug Delivery, 19(8), 913-926.

https://doi.org/10.1080/17425247.2022.2100342

15

Intersect, Vol 18, No. 1 (2024)



